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Patent and Trad em art. Office; U.S. DEFAFfTMENT OF COMMERCE 1 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with initial 
Fifing 



(2 Declaration 
OR Submitted after Initial 
Firing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



Rrst Named Inventor 



1/1148 



Rolf Banholzer 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 / 961 ,822 



September 24, 2001 



Aa a below named I nventw, I hereby declare that: 

My residence, post office address, and cftfcanshlp are as stated below next to my name. 

I beOeve I am the ortghel, first and sole Inventor (if only one name is feted petal*) or an origkial, first and joint Invartorfrf plural 
names are Dated below) of the subject matter which claimed end for which a patent la sought on the frventtan entitled: 



I CRYSTALLINE TJOTROPIUM BROMIDE MONOHYDRATE, PROCESSES FOR THE PREPARATION 
THEREOF. AND PHARMACEUTICAL COMPOSITIONS 



the epeefficatlon of which fffte of the Invention) 

D fa attached hereto 

on . 

El was filed on (MM/PO/YYYY) |p9/24/2PQ1 



] as Un*ed States Appfcation Number or PCT international 
i (MM/DDrYYYY) I 1 <» «PP»»ola). 



Application Number [09/961 .622 I and w 

I hereby slate that 1 have reviewed and understand the contents of tha above identified specification, Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined In 37 CFR 1.56. 



. hereby dafrn foreign ortortty benefits under 35 U.S.C. 1l8(aHo) or 365(b) of any foreign a J^^^^\^^ 'SSSfrf 
certificate, or 385(a) of any PCT kite/national application which designated at least one country other then the United SUrtos of 
toSfiSfi&tt™ and h X ave also identified pejk, by cheridng tfie box any ^!\^^ n J^^^^^^ certificate, 
or of any PCT International application having a fling date before that of tho appBcation on which prtorty ifi claimed. 



Prior Foreign Application 
Numbarfa) 



100 5O621.6 



Country 



DE 



Foreign Filing Date 
(MM/PIVYYVY) 



10/12/2000 



Priority 
Net Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
HSU— — 



□ 
□ 
□ 



□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplementa l priority data sheet PTQ/SB/02B attached hereto: 



I hereby ctalm tha bereft under 35 U.S.C. 1 1 9fe) at any United State* provisiona l aoeHicationf a) Ssted below 



Application Number's) 



60/249,349 



Pttirtq Date (MWDD/YYYY) 



11/16/2000 



r J Additional provisional application 
numbers am fisted on a 
supplemental priority data sheet 
PTO/SB/D2B attached hereto. 



+ 



[Page 1 of 2] 

Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wffl vary depending upon the needs of the 
Individual case. Any comments on the amount of time you are required to compjetB this form should be > s ent ta tf>6 Chief Irtfarmagon 
Officer, Patent and Trademark Office, Washington, DC 20231. DO MOT SEND FEES OF» COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Assistant Commissioner for Patents, Washington. DC 20231 . 
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EPTG/SB/01 (12-97) I 
Approved for use through 9/30/00. OMB 0651 -0032 I 
Paten! and TMomark Office: DEPARTMENT OF COMMERCE 1 
Under (he Paperwork Reduction Act of 1805. no persons are required to respond to a cola a ion of Information unless ft contains 
a valid QM S control number. | . 

I DECLARATION — Utility or Design PatentAfjoJication I 



wid the national or PCT International fflng date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Data 
(MM/PP/YYYY) _ 



Parent Patent Number 
Of applicable) 



TAddHlonal U.S. or PCT International application number* are listed on a supplemental priority data sheet KTO/SBVozB attached hereto, 



As a named inventor, 1 hereby appoint th e fotowfrg registered praettt loner(a) to prosecute this app Ucaiion end to tr»n^Qb^^ Inma Fa ignt 
and TrademaA Office connected therewith: □ customer Number [ 1 

B Registered practfflonarfs) name/registration numbs* listed below 



Piac& customer 
Number Bar Coda 



Name 



Robert P. Raymond 
Alan R. Stempel 
Mary-Ellen M. Devlin 
Anthony P. Bottino 



25,089 
28,991 
27,928 
41,629 



Registration 
Number 



Name 



Susan K. Pocchiari 
Philip I. Datlow 
Timothy X. Witkowskl 



ReglatmtlOrt 
Number 



45,016 
41,482 
40,232 



] Additional revered oracthtonerO> named en supplemental Re^gre^^^^goj^atbn sheet PTQ/5B/02C attached hereto. 



Direct all correspondence to: □ 



Customer Number 
or Bar Code Label 



28501 



OR □ Correspondence address below 



Name 



Address 



Addrgga 



Oty 



Country 



[Telephone!" 



State 



ZIP. 



I hereby declare that all statements made herein of my own knowledge are true and that a B statements made on Womaii™ im d s ?f ?™ 
belteved to oe Sue; and further thai these etetements were made with the knowledge that wintuJ false etejernente jnd tf» few made are 
puntehebta by fine or Imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jsopardtee the validity of the 
application or any patent issued thereon. _ _____ 



Name of Sola or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Gh/en Name (first and middle Fif anvil 



BolF 



Stuttgart LJ/) 



P»m?lv KlAmft nr Rtimnma 



BANHOLZER 



Inventor** 
Signature 



Date 



Realdenea; city 



Country 



Germany 



Cltteanahlp) 



DE 



Post Office Add rose 



Pfullinger Strasse 55 



Post Otftoe Add ma ■ 



City 



Stuttgart 



ZIP 



70597 



Country | Germa ^ 



B Additional inventors are being named on t he -^su pplemental Additional Inventorte) 8 heet(s)_P TO/SB/Q2A attached hereto 

[Pace 2 of 2] 
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Under the Paperwont Reduction Act of 1993. no 
valid OMB control number. 



PTO/SBru2A (3-97) 
Approved for us* through 9/30/98, OMB OBS 1-0032 .L 
Patent and Trademark Office; US- DEPARTMENT OF COMMERCE |^ 
i required to respond to a collection of Information unless rt contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page JL of -3- 



Name of Additional Joint Inventor, if any: 



□ a petition haa been filed for this unsigned inventor 



Given Name (first and middle [if any}) 



Family Name or Surname 



Peter 



SIEGER 



Inventor's 
Signature 







T 








Mittelblberach 






Country 




-2212- 





Germany 



Citizenship 



DE 



Post Office Address 



Wielandstrasse 27 



Uotol Up I 88441 I country I 



City 



Mittelblberach 



Name of Additional Joint Inventor, if any: 



Q A petition haa been filed for thla unsigned Inventor 



Given Name (first and middle [h* anyJL 



Family Name or Surname 



Christian 



KUUNNA 



Signature 



'<2£77 



.£2*2- 



Reside pea: Cttv 



Mainz 



Country 



Germany 



Cftlznnftfttp_ 



DE 



Post Office Address 



Eduard-Frank-Strasse 11 



Post Office Address 



City 



Mainz 



Uate 




ZIP 


55122 


country 



Name of Additional Joint Inventor, if any: 



□ A petition haa been filed for this unalgned Inventor 



Given Name (first and middle frl any]) 



Family Name or Surname 



Michael 



TRUNK 



Inventor's 
Signature 



Data $A.ll>lC0A 



Residence: City 



Ingetheim 



State 



counfry_ 



Germany 



Citizenship 



DE 



Post Office Address 



Wackemheimer Strasse 17 



post office Address 



City 



Ingelheim 



Stats 



ZIP 



55218 



Country 



Germany 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wiD vary depending upon the needs of tne individual case. Any 
comments on the amount of Urns you are required to complete ihia form should be sent to the Chief information Officer, Patent and Trademark 
Office, Wflahkigton. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant C0mm**icner for 
Patents, Washington, DC 20231. Case NO. 1/1143 
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Approved far use through 8/30/93* Oiu» 0651-0032 
Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the paperwork Reduction Act of 1 995, no persons are required to respond to a coDectlon of Information unless "rt contains n 
waid OMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Pag© _2- of _3_ 



Name of Additional Joint Inventor, rf any: 



□ A petition has been filed for thte unsigned Inventor 



Given Name (Erst and middle [rf any]) 



Family Name or Surname 



Manfred 



GRAUUCH 



Inventor's 




Date 






Waldalgesheim 






Counm 


Germany 


citizenship 


DE 




Ringstrasse 32 






city 


Waidalgesheim 


State 




ZIP | 


55425 J 1 Germany 


Name of Addition 


rial Joint Inventor, if any: j □ a petition has been filed for this unsigned inventor ) 



Given Name (first and middle nf anyD 



Family Name or Sumama 



Peter 



SPECHT 



UcU%20O* 

Pare 



Inventor'* 
Signature 



'h.Ur facU 



State | _ 



Real denes: City 



Ober-Hllbersheim 



Counjry_ 



Germany 



Citizenship 



DE 



Post Office Address 



Neuwiese 9 











city 


Ober-Hilbersheim 


State 




ZIP 


55437 


Country 


DE 



Name of Additional Joint Inventor, if any: 



□ A petition has been fBed for this unsigned inventor 



Given Name (first and middle [If anyf) 



Family Name or Surname 



Helmut 



ME1SSNER 



Inventor's 
Signature 



Date 



Rssidence; City 



Ingelheim 



State 



Country 



Germany 



Citizenship 



DE 



Poet Office Address 



HaHgartenerstrasse 9 



Post Office Address 



City 



Ingelheim 



55218 



Country 



I Germany 



+ 



Burden Hour Statemenu This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Indhrfduai I case. Any 
comments on the amount of time you are required to complete thb form shodd be sent to the C^J^ormat^Offteer, Patent and Trademark 
Office V^Wnp^TOC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washfigtcn, DC 20231. Cqsq n<) 1/1 1 48 
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Please typo a plus sign (+) inside this box ->» ) + | 

Under the Paperwork Reduction Act c* 1 995, no 
vaHd OMB control numb sr. 



PTO/SB/Q2A {3-97) , 

Approved for use through 9/3CV98. OWB 06S1-003Z ,1. 
Patent and Trademark Offico; U.S. DEPARTMENT OF COMMERCE [ 
are required to respond to a collection of Information unless It contains a 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Pafle of _3_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned Inventor 



Given Name (first and middle Qf any]) 



Family Name or Surname 



Andreas 



MATHES 



Inventor's 
Signature 



Date 



Residence: City 



Ockenheim 



Country 



Germany 



Citizenship 



Post Office Address 



Am Sportfeld 2 



Post Office Address 



City 



Ockenheim 



i st«e 1 



ZIP 



55*37 1 Country | German y 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned Inventor 



Given Name (first and middle pf any])^ 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



Countr y 



Cltlxanflhlp_ 



Poet Offlcs Address 



post Office Address 



City 



State 



Name of Additional Joint Inventor, if any: 



j Country ^ 



( | A petition has been filed for ihte unsigned Inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Post Office Address 



Post Office Add rasa 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This form Is estimated to take 0.4 hours to complete. Time wll vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Comrnisiloner for 
Patents. Washington, DC 20231 . 



Case No. 



1/1148 
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